We are grateful of the comments provided by Chung et al about the observation in our study 1 that N-terminal pro-B-type natriuretic peptide (NT-proBNP) levels were increased in patients with prior history of heart failure and/or left ventricular dysfunction even when dyspnea was not due to heart failure. Our findings were consistent with those from previous studies demonstrating a modest increase in BNP/NT-proBNP levels in these patients compared with those without a history of heart failure. 2, 3 In the study of Chung et al, 4 the performance of BNP as measured by receiver operating characteristic curve was less optimal in patients with prior history of heart failure or left ventricular dysfunction. They did not, however, provide information among the 71 patients with dyspnea not due to heart failure on potential differences in demographic characteristics such as age between their patients with prior heart failure and those without, although for their entire group the receiver operating characteristic curves were similar between those below and those above the median age. Results from the N-terminal Pro-BNP Investigation of Dyspnea in the Emergency Department (PRIDE) study demonstrated improved diagnostic utility if the cut points were stratified by age. 2 Previous BNP/NT-proBNP values would be useful but are frequently unavailable. We do concur with Chung et al on the challenge of making a diagnosis of heart failure in elderly patients with comorbid conditions including prior heart failure.
